2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT

DOCUMENT # L04000004630

1. Entity Nama :

KOINONIA, LLC

Mailing Addrass

1967 COMMONWEALTH LANE
SUITE 200
TALLAHASSEE, FL. 32303

Principal Place of Business

1967 COMMONWEALTH LANE
SUITE 260
TALLAHASSEE, FL 32303

e
[

BURR
b

ces L5 k o 2 " T . .
sihl‘i_[i;‘ !u ﬂ Ty !" : KE‘-‘z;Q.; H T ;‘.’ ' ¢ i e

o“NOT WRITE IN THIS SPACE

» N P B s i PN N - .
P R L a e e ,n e 0Nt

FILED
Jan 14, 2008 08:00 Al
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01102608 No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
11-3710990 Not Applicable

8. Certificate of Status Desired  [] $5.00 Additional

Fae Required

6. Namo and Address of Current Rogiltored Agont

HUTCHESON, DAVID W

1967 COMMONWEALTH LANE
SUITE 200

TALLAHASSEE, FL 32303
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8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am familar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiarad agent and titte il applicable

{NOTE: Registorad Agent signature required when rsinslating)

DATE

FILE NOWIII FEE IS $138.75

LNOOROTE451 4

After May 1, 2008 Foo wlil bo $538.75 a1 /16 C e
1/1E/08-80074~005 35, 75
9, MANAGING MEMBERS/MANAGERS R SRR R R R e ey
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NAME HUTCHESON, DAVID W } .. : L T '
STREET ADDRESS | 1867 COMMONWEALTH LANE, SUITE 200 S ). 3 U ' U '
EEEE T B N N A M i “ - - H ¢
orv-s1-7p | TALLAHASSEE, FL 32303 R L fret : N
e MGRM . '-g’ e
R
NAME ROBERT, GEORGE D SRR
STREEY ADDRESS | 1967 COMMONWEALTH LN SUITE 200 [ ; .
CITY-ST-2IP TALLAHASSEE, FL 32303 :
TITLE ' :
NAME ",. : Lo
STREET ADDRESS e . - HA
on.s-20 IO NOT WRITE ! ; !
TIME e s L.
e Cohl N THIS SPACE -
STREET ADDRESS ’ ‘ ‘ |
CiY-ST-2P |
TITLE
NAME N
STREET ADDRESS "
CITY-ST-2P
TITLE
NAME \
STREET ADDRESS o
CITY-S1-2IP . .
11. | hereby cartiy that the infarmation supplied,with this f ing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trup-find Jccuratg and that fhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabilty company or fha recgiver or Yustee ampowarad to executs this report as required by Chapter 608, Florida Siatulss.
- ’
SIGNATURE: & an,/u /i) el \ , lOlg gD 5N 03‘1"‘*
JIGNATURE AND FYPED IR PRINTED NAME |GHEN MANAGIPH MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daylma Phone &




